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A STUDY OF THE SAFETY AND EFFICACY OF 
INTRA-ARTICULAR HIGH MOLECULAR WEIGHT 
NATURAL SODIUM HYALURONATE INJECTIONS IN 
SINGLE AND TWO INJECTION REGIMENS IN PATIENTS 
WITH IDIOPATHIC OSTEOARTHRITIS OF THE KNEE 
A Ammendolia 
Orthopaedic, University of Catanzaro, Catanzaro, Italy 
Aim: The objective of the study was to assess the safety and 
effectiveness of 60 mg of ORTHOVlSC ® given by two different 
regimens for the treatment of joint pain in patients with idiopathic 
osteoarthritis of the knee (Kellgren-Lawrence grade 1 or 2). 
Methods: In this single blind, randomized, prospective clinical 
trial, patients with predominantly unilateral osteoarthritis of the 
knee were randomized to receive either a single injection of 60 
mg high molecular weight sodium hyaluronate or two injections 
(30 mg each) at a 15 day interval. Both groups received a total 
of 60 mg of ORTHOVlSC ® in the index knee. Patients, age 40- 
70 years, who met the inclusion criteria and signed an informed 
consent were eligible. The primary evaluation was the WOMAC 
pain score at 6 months. Pain upon climbing up and down ten 
steps; change in analgesic consumption; and patient and inves- 
tigator global assessments were also measured as secondary 
endpoints. Safety assessment included the number of adverse 
events, the relationship to the device and the severity. Statistical 
analysis using T tests were administered. 
Results: 24 patients, 13 males and 11 females, were randomized 
to Group 1 and received one 4 mL intraarticular injection. Group 
2 consisted of 29 patients, 15 males and 14 females. They re- 
ceived two 2 mL intraarticular injections fifteen days apart. VAS 
and WOMAC scores, walking pain scores, and pain scores for 
going up and down stairs decreased significantly for both groups 
from pre treatment o 6 months, as illustrated in Tables 1 and 2. 
Table 1. VAS/WOMAC; Walking Pain; Stair Climbing Pain 
VAS/WOMAC Walking Pain Stair Climbing Pain 
Pre-treatment 8.2 9.2 9.4 
6 months 2.4 4.4 4.8 
Table 2. VAS/WOMAC, Walking Pain, Stair Climbing Pain 
VAS/WOMAC Walking Pain Stair Climbing Pain 
Pre-treatment 8.7 9.2 9.6 
6 months 2.9 4.6 5.1 
Swelling at pre treatment was present in 72.0% of Group 1 pa- 
tients and 78.0% of Group 2 patients, and decreased to 47.0%, 
and 51.0% at 6 months respectively. Range of motion was mea- 
sured. Flexion at pre treatment for Group 1 was 89.8 °, and 91.2 ° 
for Group 2 and improved to 117.6 ° and 119.2 ° at 6 months. Ex- 
tension at pre treatment for Group 1 was -2.7 ° and -1.8 ° for Group 
2; both improved to -0.8 ° and -0.7 ° respectively at 6 months. 
In Group 1,62.5% (n=24) of patients and 44.8% (n=13) in Group 
2 were able to be NSAID free post injection until the 6 month 
follow up. 
Conclusions: Both groups achieved clinically meaningful im- 
provements for WOMAC and global assessments. This suggests 
that 4 mL of ORTHOVlSC ® administered as a single or two injec- 
tion regimen provides effective pain control in patients with idio- 
pathic osteoarthritis of the knee. There were no adverse events 
reported, suggesting that both courses of treatment are safe. 
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IMPAIRED PROPRIOCEPTION OF KNEES AND ELBOWS 
IN PATIENTS WITH SECONDARY KNEE 
OSTEOARTHRITIS COMPARED TO HEALTHY SUBJECTS 
H Lund 1 , H Rogind 1 , H Tegner 1 , B JuuI-Kristensen 2, H Bliddal 1 , 
B Danneskiold-Samsee 1 
1 The Parker Institute, Frederiksberg Hospital, Frederiksberg, 
Denmark; 2National Institute of Occupational Health, 
Copenhagen, Denmark 
Aim of Study: We have recently shown that patients with primary 
knee osteoarthritis (primOA) also had an impaired proprioception 
over their healthy elbows. This may indicate that poor proprio- 
ception is associated with the development of osteoarthritis (OA). 
The aim of the present study was to test the proprioception in 
subjects developing secondary knee OA (secOA) at a relatively 
younger age. 
Methods: Eight subjects (mean age: 49.9 years, SD: 9.4) with 
a clinically defined secOA were recruited by advertising in lo- 
cal newspapers. The criteria for inclusion were a history of in- 
jury and/or surgery in one knee and subsequent development of 
signs of unilateral knee OA. None of the patients had any signs 
of OA in other joints and were otherwise healthy without chronic 
medical diseases, current illness, back pain or cervical problems. 
None of the patients took medication influencing concentration 
and/or alertness. Twelve healthy controls (mean age: 49.5 years, 
SD: 5.6) without signs of OA or any other chronic diseases volun- 
teered to participate in the study. Proprioception was measured 
as threshold to detection of passive movement (TDPM) over both 
knees and elbows. TDPM was measured as the participant's abil- 
ity to recognize and respond to a passive motion (l°.s -1) of the 
elbow and knee joints, measured 6 times. TDPM was calculated 
as the mean difference (AE) (in degrees) from the onset of the 
passive movement o the participant's recognition and response 
to the movements. Student's t-test with p _< 0.05 as significance 
level was used. 
Results: A significant difference over the affected knee was ob- 
served between subjects with secOA and healthy controls (AE: 
2.66 ° vs. 1.66 °, p= 0.038), but not over the healthy knee between 
secOA and healthy controls (AE: 2.19 ° vs. 1.66 °, p=0.196). A sig- 
nificant difference over the elbows was observed between secOA 
and controls (AE: 2.14 ° vs. 1.32 °, p=0.019), and no significant 
difference was seen between the elbows and the affected knee 
joint in patients with secOA (AE: 2.14 ° vs. 2.66 °, p=0.246). How- 
ever, no significant difference between the elbows and the healthy 
knee was observed (AE: 2.14 ° vs. 2.19 °, p=0.893). 
Conclusions: Patients with secondary OA in one joint only were 
shown to have a poorer proprioception in the affected knee and 
elbows compared to a healthy control group. Knee OA seems to 
be associated with a defect in proprioception in the upper extrem- 
ity too. 
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THE EFFECT OF FOUR WEEKS PILATES EXERCISES 
PROGRAMME TO IMPROVE FUNCTIONAL STATUS OF 
PATIENTS WITH KNEE OSTEOARTHRITIS:A RANDOMIZE 
CONTROLLED TRIAL 
E Yakut, N Vardar, A Akdogan, V Bayrakci Tunay, G Baltaci 
Physical Therapy and Rehabilitation, Hacettepe University, 
Ankara, Samanpazari, Turkey 
Aims of Study: A major consequence of knee osteoarthritis (OA) 
is physical disability; expecially difficulty with activities requiring 
ambulation and transfer, which are necessary to maintain inde- 
pendence and a good quality of life. Exercise regimens that em- 
phasize strong muscle contraction and clinical tools that facili- 
